
MIK668212715 • Ml DEPT/ENVIRONMENTAL QUALITY RRD (located In WAYNE County) 

MAILTO; 
WHMD, MDEQ, 
Notification Unit 
PO BOX 30241 
Lansing, Ml 48909-7741 ' 
OR FAX TO: 517-373-4797 

unless sending $50 user fee 
then maii to: 
MDEQ, Office of Financial 
Mgmt, Revenue Ctrl Unit, 
PO BOX 30657 
Lansing, Mi 48909-8157 

1. The form is being 
submitted 
(see Instructions on page 6) 

CHECK CORRECT BOX(ES) 

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY 
Waste and Hazardous Materials Division 

SitE IDENTIFICATION 
VERIFICATION 

Required under authority of the Naturai Resources and Environmentai Protection Act, 1994 
PA 451, as amended. Failure to submit this infomiation may resuit in 

civil or crirninai penalties. 

US EPA RECORDS CENTER REGION 5 

» 492882 
Q as initial notification: to notify as a new site or new owner for the site'witn previousiy 

issued site id number (include $50.00 user charge fee and submit the form and check to: 
DEO OFFICE OF FINANCIAL MANAGEMENT) 

• as subsequent notification: to change, update, or verify site information for an existing 
owner of a site with a previously issued site id number (submit to WHMD-MDEQ) 

• as a component of a Hazardous Waste Permit Part A (submit to WHMD-MDEQ) 

• as a component of the Hazardous Waste Report (biennial report) (submit to WHMD-MDEQ) 

11. Site's ID Number A. Site's identification (ID) Number: MIK668212715 

III. Name of Site 
(instructions on page 7) 

TYPE OR PRINT CLEARLY 

A. Legal company name: Ml DEPT/ENViRONMENtAL QUALITY RRD 

B. Site Specific name (d/b/a): FORMER W R GRACE & CO 

. Correct the Name of Site or add-fnissing information.bel6\w,j(TYPE OR PRiNT CLEARLY) 

A. Legal company name: 

B.iSite Specific Name 
(d/t)/a): 

IV. NAICS Code(s) V -
(instructions - page 8) 

; Av562910 . > '•I-:- .• D. 

ly. Correct the NAICS Codei s) for the Site or add new code(s) - up to four codes. (TYPE OR PRINT CLEARLY) 

A: B. :Cv> D. 

V. Site Location Address 
and Other Site 
Information 
(instructions on page 8) 

TYPE OR PRINT 
CLEARLY 

Street Address: 14300 HENN ST 

City, Town, or Village: DEARBORN 

Province or Subdivision: 

County Name (Mi only): WAYNE 

Federal ID Number: 38XXXXX34 

State: Ml 

Country: U.S.A. 

Zip/Postal Code: 48126 

Approx./Ave. Number of Employees: UNM 

v. Correct the Site Location Addreiss and Other Site Informatiori or add missing information'. (TYPE OR PRINT CLEARLY) 

Street Address: 

City, Town, or Village: State 

Province or Subdivision: . • Country 

County Name (Mi only): >Zip Code 

Federal ID Number: Appr6x./Aye. Nurpber of Employees 

VI. SiteiMailing Address 
(instructions on page 8) 

TYPE OR PRINT 
CLEARLY 

Mailing Name (if different than Name of Site): U S EPA 

Street or P.O. Box: 9311 GROH ROAD 

City, Town, or Village: GROSSE ILE 

State: Mi 

Country: U.S.A. 

Province or Subdivision: 

Zip or Postal Code: 48138 

EQP5150-V (rev. 05/04) 



MIK668212715 - Ml DEPT/ENVIRONMENTAL QUALlPi' RRD (localed in WAYNE 

VI. Correct the Site Mailing Address information or add missing information. (TYPE OR PRiNT CLEARLY) . 

Street Address: .... . 

City, Town, or Village: . • \ ' state '' 

Province or Subdivision: Country . .; J.:.- : : •• • ••".• .." . 

County Name (Ml ptijy):' ' zip Code 

VII. Site Contact Persdnn: 
(instructions on page 9) .,, 

TYPE OR PRINT 
CLEARLY 

•"FIrst'Name: ''BRIAN ' 'Ml: M Ldst Name:'''kEl!EY'-' 
VII. Site Contact Persdnn: 
(instructions on page 9) .,, 

TYPE OR PRINT 
CLEARLY 

VhdrieNurnberf''C^ 

.FaxtNumber;^ / , ;;jv 

Rhone Number Exterisiohl.. 1.. . -.i." " 

Email Address: • •. ^ 

Vii. Correct the Site Contact Person information or add missinc information. (TYPE OR PRINT CLEARLY) ' 

[contact person at the. \ 
location site]' 

First Naine: Ml: Last Name: [contact person at the. \ 
location site]' Phorie:Nurnber:.( ) Rhone Number Extension: . 

[contact person at the. \ 
location site]' 

Fax Nurriber: ( ) EmaH Address: 

VIII, Indian Reservation 
(instructions on page 9). 

Facility on Indian Reservation Land: • yes 0 no . 

VIM. Correct the Iridialn Reservation Status (CLEARLY MARK THE CORRECT BOX) 

Facility on Indian Reservatlori Land: Dyes D no 

iX. Owner and/or Operator 
of Site 

; (instructions! on page 9) 

TYPE OR PRINT 
CLEARLY 

1. Name of Site's Legal (check applicable box(es)) Approx. date became owner &/or. 
0 Owner 0 Operator operator. •b''/''992 

iX. Owner and/or Operator 
of Site 

; (instructions! on page 9) 

TYPE OR PRINT 
CLEARLY 

Name:" PAUL MARTIN 

iX. Owner and/or Operator 
of Site 

; (instructions! on page 9) 

TYPE OR PRINT 
CLEARLY 

Type (check one): 0 Private : County • District ' '• Federal" " '' ' " •[ 
• 'Indian •Municipal •State •'Other ' " ' 

iX. Owner and/or Operator 
of Site 

; (instructions! on page 9) 

TYPE OR PRINT 
CLEARLY 

iX. Coirect the Owner and/6r Operator information or add missing,information. (TYPE OR PRiNT CLEARLY) 

1. Narne of Site's Legal (check" appllMble bbx(es)) Approx. date becarne owrier &/or operator: 
. . ••Owner ; • Operator. Approx. date ceased as owner &/or operator: 

Name: 

Type (check one): • Private • County • District • Federal 
. .. .. , Q,Indian.. .,„,• Municipal •State .•.Other,. . ....... 

2. Name of Site's Legal (check applicable box(es)) Approx. date became Owner &/or operator: 
'•Owner •Operator'" Approx. date ceased as owner &/or operator: 

Name: 

Type (check one): • Private" , • County • District • Federal 
• Indian • Municipal • State , • Other 

; . . • . ^ •:i! 

EQP5150-v{rev. 05/04) 



M1K668212715 - Ml DEPT/ENVIRONMENTAL QUALITY RRD (located in WAYNE County) 

X. Type of Regulated Waste Activity (Mark 'X' in the appropriate box(es).) 

A. Hazardous Waste Activity(ies at this location 

1. Generator of hazardous waste (choose 
one- of the following three categories) 

-••• •••a: 

•>; 

• c. 
• V" 

[see comments for additional information] 

LQG; Greater than 1,000 kg/mo (2,200 
lbs) of non-acute hazardous waste, or 

SQG: 100 to 1,000 kg/mo (220^-2,200 
lbs) of non-acute hazardous "waste, of 

CESQG; Less than 100 kg/mo of 
hon-aCufe hazardous waste 

For items 2 through 8, check all that apply 

2. Transporter of hazardpus waste 
• a. . transport; hazardous vyaste 

b: CofTiminglewaste 
P'c. Offloads during transportation 

[may require a ;permit!& registration] 

3. Designated facility (hazardous waste received from off-site) 
• a. Treats waste on-site at this location 
• b. Stores waste on-site at this location 
• c. Disposes of waste on-site at this location 

d. Recycles recyclable materials on-site at this location 
, , ^ [required submittai of Part A & permit] ^, o, 

• 4. Underground injects vyaste pn-site.at this Ipcatlpri'''" 
• 5.' Import agent for hazardous waste • ^ p . ' 
• 6. Generate mixed radioactive waste on-site at this location 
• 7. Accepts waste from CESQG & accumulates over 

1,000 kg on-site at this location 

8. Exempt boiler and/or Industrial Furnace on-site at this location 

• a. Smelting, melting, and refining furnace exemption 
• b. Small quantity on-site burner exemption 

; G;;;? ,;:V 

B. Pojychlorinated biphenyls (RGBs). G •, 

• Generated an item, product, or material containing a 
concentration equal to or greateWthan 100 ppm of RGB 

C. Used Oil Activity(ies) at this Ideation, check 
all that apply; (used oil generator only check 
E.2. below a Liquid Industrial Waste Generator) 

1. Used Oii Fuel Marketer 

• a. Marketer who directs shipments of off-
specification used o|l to used oil, burner. 

• b. Marketer who first daims the used oil " • 
meets the specifjcatiohs " 

• 2. Off-specifiratipri Used Oil Burner 
3. Used Oil Transporter (check ofie only) 
• a. Transporter only 
• b. Transporter with transfer facility 

[requires a pemilt & registration] 

• 4. Used Oil Processor • 
• 5. Used Oil Re-refiner 
• 6. Uspd Oil Gollection or Aggregation Roint 
• 7; Collection Center or Aggregation Roint 

thdt.acceiDts DIY Used Oil 

D. Universal Waste Activity(ies\at this location, check all that apply; 

1. Large Quantity Handler 

qeneratino accumulating 

a. 
.Mb.:;. 

C;-'. 

d; 

Type of Universal Waste 

Batteries 
Thermostats 
Mercury,iTherfhdmeters 
Devices containing 
elemental mercury 

e. Mercury Switches 
f. Pesticides 
g. Electric Lamps 
h. Pharmaceuticals 
i. Consumer Electronic 

• 2. .Destination Facility of Universal Waste (a hazardous 
waste permit may be required for this activity) 

•.. • .• • 
• G.nc Q-

•• • 
• • .• •D 
• • • 
• ' • • 

• 

E. Liquid Indudriaj Waste Activities at this 
location check all that apply: (npt hazardous 
waste activity), 

• 1. Liquid Industrial Waste Transporter 
[requires a permit & registration] 

• 2; Transporting Gwti Waste 
• 3.' Liquid Industrial Waste Generator 
• 4..' LiqOid Industrial: Waste Designated Fadlity 

F. Generation of waste ceased or Site closed at this 
iocation check one and enter the date (rhm/dd/yyyy): 

• 1. No longer generating hazardous, liqujd industrial, or 
universal waste; still in busitiessiatthis location 

• 2. No longer generating hazardous, liquid industrial, or 
universal waste; out of business at this location 

Date site is no longer generating waste: ' • 

Xi. Certification: l certify under pehally of law that I have personally examined.ahd am familiar with the inforrriation submitted in this 
and all attached documents, and that based on my inquiry of those individuals itfimediately responsible for pbtaihing the information, 
I believe thatlthe subrhitted infoifnatibn is true, accurate, and complete. I am aware that there are significant penalties for subrfiitting . 
false information, including the possibility of fines and imprisonment. 

Signature of owner, operator, pr authorized 
representative 

Name and Official Title (type or print) Date Signed 
(mm-dd-yyyy 

EQP5150-V (rev. 05/04) 



MIK668212715 - Ml DEPT/ENVIRONMENTAL QUALITY RRD (located in WAYNE fool^ly) 

XII. Comments: 

If you did not submit this form through the MiTAPS e-Permltting electronic submittal system (htts://secure1 .state.mi.us/epermlts), 
you may need to add a comment and a date. Specifically, if there is a change in the activity status under 10.A.1.a-c or 10.C.1, 
2,4, or 5, from you current site activity, the actual data of the site activity change could impact the user fee. Please indicate 
below the actual date of the site activity change(s) at this site and add and explanation. Otherwise, the effective date of the site 
activity(ies), specified In Section X, will become effective on the certification date (Section XI). To determine the current site 
activity, go to the public website at http://www.deqstate.mi.us/wdspi. 

i -ni l 1.. >os;o 

•: - i 

EQP5150-v(rev. 05/04) 
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MIK668212715 - MI DEPT/ENVIRONMENTAL QUALITY RRD (located in WAYNE County) 
—^ 
MAIL TO: 
WHMD, MDEQ, 
Notification Unit 
PO BOX 30241 
Lansing, Itll 48909-7741 
OR FAX TO: 517-373-4797 

unless sendina $50 user fee 
ttien mail to: 
MDEQ, Office of Financial 
Mgmt, Revenue Ctrt Unit, 
PO BOX 30657 
Lansing, Ml 48909-8157 

MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY 
Waste and Hazardous Materials Division 

SITE IDENTIFICATION 
VERIFICATION 

Required under authority of the Natural Resources and Environmental Protection Act, 1994 
PA 451. as amended. Failure to submit this information may result in 

civil or criminal penalties. 

DC^ 

1. The form is being 
submitted 
(see instructions on page 6) 

CHECK CORRECT BOX(ES) 

• as initial notification: to notify as a new site or new owner for the site with previously 
issued site id number (include $50.00 user charge fee and submit the form and check to: 
DEQ OFFICE QF FINANCIAL MANAGEMENT) 

• as subsequent notification: to change, update, or verify site information for an existing 
owner of a site with a previously issued site id number (submit to WHMD-MDEQ) 

• as a component of a Hazardous Waste Permit Part A (submit to WHMD-MDEQ) 

• as a component of the Hazardous Waste Report (biennial report) (submit to WHMD-MDEQ) 

!i. Site's iD Number A. Site's Identification (ID) Number: MIK668212715 

Hi. Name of Site 
(instructions on page 7) 

TYPE OR PRINT CLEARLY 

A. Legal company name: Ml DEPT/ENVIRONMENTAL QUALITY RRD Hi. Name of Site 
(instructions on page 7) 

TYPE OR PRINT CLEARLY B. Site Specific name (d/b/a): Ml DEPT/ENVIRON QLTY FQRMER W R GRACE & CQ 

lit. Correct the Narhe of Site or add missing information below (TYPE OR PRINT CLEARLY) 

A. Legal compahy name: 

B. Site Specific Name 
(d/b/a): 

iV. NAiCS Code(s) 
(instructions - page 8) 

A.562910 B. C. D. 

iV. Correct the NAiCS Code s) for the Site or add new code(s) - up to four codes. (TYPE OR PRINT CLEARLY) 

A. B. . C. D. 

V. Site Location Address 
and Other Site 
Information 
(instructions on page 8) 

TYPE OR PRINT 
CLEARLY 

Street Address: 14300 HENN ST V. Site Location Address 
and Other Site 
Information 
(instructions on page 8) 

TYPE OR PRINT 
CLEARLY 

City, Town, or Village: DEARBORN State; Ml 

V. Site Location Address 
and Other Site 
Information 
(instructions on page 8) 

TYPE OR PRINT 
CLEARLY 

Province or Subdivision: Country: U.S.A. 

V. Site Location Address 
and Other Site 
Information 
(instructions on page 8) 

TYPE OR PRINT 
CLEARLY 

County Name (Ml only): WAYNE Zip/Postal Code: 48126 

V. Site Location Address 
and Other Site 
Information 
(instructions on page 8) 

TYPE OR PRINT 
CLEARLY Federal ID Number: 38XXXXX34 Approx./Ave. Number of Employees; UNM 

V. Correct the Site Location Address and Other Site information or add missing information. (TYPE OR PRINT CLEARLY) 

Street Address: 

City, Town, or Village: State 

Province or Subdivision: Country 

Couhty Name (Ml only): Zip Code 

Federal ID Number: . Approx./Ave. Number of Employees 

VI. Site Mailing Address 
(instructions on page 8) 

TYPE OR PRINT 
CLEARLY 

Mailing Name (if different than Name of Site): MDEQ RRD PROGRAM SUPPORT VI. Site Mailing Address 
(instructions on page 8) 

TYPE OR PRINT 
CLEARLY 

Street or P.O. Box: 525 W ALLEGAN STREET 

VI. Site Mailing Address 
(instructions on page 8) 

TYPE OR PRINT 
CLEARLY 

City, Town, or Village: LANSING 

VI. Site Mailing Address 
(instructions on page 8) 

TYPE OR PRINT 
CLEARLY 

State: Ml Province or Subdivision: 

VI. Site Mailing Address 
(instructions on page 8) 

TYPE OR PRINT 
CLEARLY 

Country: U.S.A. Zip or Postal Code: 48933 

EOP5150-V (rev. 05/04) 



MIK668212715 - Ml DEPT/ENVIRONMENTAL QUALITY RRD (located in WIAYNE COUP^) 

VI. Correct the Site Mailing Address information or add missing information. (TYPE OR PRINT CLEARLY) 

Street Address: 

City, Town, or Viljage: State 

Province or Subdivision: Country, • • .. • • 
County Name. (Ml only): _ Zip Code 

. ' - J.' V. • ' . _ ... , _. 

VII. Site Contact Person; -

(instructions on page 9) , 
TYPE OR PRINT 

CLEARLY 

First'Name: DAVE ' M); Last Name:"WAHL'- ---' - ^ 
VII. Site Contact Person; -

(instructions on page 9) , 
TYPE OR PRINT 

CLEARLY 
•Phpne Number:; ,(517) 373-5^^';' 

:Fax Nunriber: . 

Phone Number Extension:. '' , 

Email Address: 

VII. Correct the Site Contact Person information or add miissinc information. (TYPE OR PRINT CLEARLY) 

[contact person at the 

location site] . 

First. Name: Ml: Last Name: [contact person at the 

location site] . Phone Number: ( ) Phone Number Extension: ... 

[contact person at the 

location site] . 

Fa^ t^iumber: ( ) .Email Address: 

VIII. Indian Reservation 
(instructions on page 9) 

Facility on Indian Reservation Land: Dyes 0 no 

VIII. Correct the Indian Reservation Status (CLEARLY MARK THE CORRECT BOX) 

Facility on Indian Reservation Land: D yes D no 

IX. Owner and/or Operator 

of Site 
(instructions oh page 9) 

TYPE OR PRINT 
CLEARLY 

1. Name of Site's Legal (check applicable box(es)) Approx. date became owner &/or 

0 Owner 0 Operator 1/1/1992 
IX. Owner and/or Operator 

of Site 
(instructions oh page 9) 

TYPE OR PRINT 
CLEARLY 

Name: PAUL MARTIN 

IX. Owner and/or Operator 

of Site 
(instructions oh page 9) 

TYPE OR PRINT 
CLEARLY 

Type (check one): 0 Private ' ' • Q County • District • Federal 
• Indian" Municipal • State" • • Other 

IX. Owner and/or Operator 

of Site 
(instructions oh page 9) 

TYPE OR PRINT 
CLEARLY 

jX. Correct the Owner and/or Operator information or add missing information. (TYPE OR PRINT CLEARLY) 

1. Name of Site's Legal (check applicable box(es)) Approx. date became owner &/or operator: 

• Owner • Operator Approx. date ceased as owner 8Jor operator: 

Name: 

Type, (check one): •Private . '•County •District •Federal " 
• Indian '•Municipal •.'State •Other". ' 

2. Name of Site's Legal (check applicable box(es)) Approx. date became owner &/or operator: 

• Owner • Operator Approx. date ceased as owner &/or operator: 

Name: 

Type (check one)': • Private : * • County. • District • Federal 
• Indian • Municipal •State •Other 

- -c -.'t -.r • .1 

.. ;;i: i <• 

EQP5150-v(rev. 05/04) 



MIK668212715 - Ml DEPT/ENVIRONMENTAL QUALITY RRD (located in WAYNE County) 

X. Type of Regulated Waste Activity (Mark 'X' in the appropriate box(es).) 

A. Hazardous Waste Activity(ies at this location 

1. Generator of hazardous waste (choose 
one of the following three categories) 

• a. LOG: Greater than 1,000 kg/mo (2;20O 
lbs) of non-acute hazardous waste, or 

Sf b. " SQG; 100 to 1,000. kg/mo (220 - .2,200 
lbs) of noh-acute hazardous waste, or 

• c. GESQG: Less than 100 kg/mo of 
non-acute hazardous waste 

[see comments for additional information] 

For Items-2 through 8, check all that apply 

2! Transporter of hazardous waste 
• a. Transport hazardous waste 
O b. Commingle waste 
• c. Offloads during transportation 

[may require a permit & registration] 

3. Designated facility (hazardous waste received from off-site) 
• a. Treats waste on-site at this location 
• b. Stores waste on-site at this location , . , 
• c. Disposes of waste on-site at this location, . . . i . 
• d. . Recycles recyclable materials on-site at this location ,. 

[required submittal C)f Part A & permit] v. v Y rv;.. ; 

• (t. Underground injects waste on-site,at this location ' 
•;5. Import agent for hazardous waste ;. 
• 6. Generate mixed radioactive waste on-site at this location 
• 7. Accepts waste from GESQG, & accumulates over 

1,000 kg on-site at this location 

8. Exempt boiler and/or Industrial Furnace on-site at this location 

• a. Smelting, melting, and refining furnace exemption 
n b. Small quantity on-site burner exemption 

B. Polychlorinated biphenyls (PGBs) 

• Generated an item, product, or material containing a 
"concentration equal to or greater than 100 ppm of PGB 

01 Used Oil Activity(ies) at this location, check 
all that apply: (used oil generator only check 
E.2. below a Liquid Industrial Waste Generator) 

1. Used Oil Fuel Marketer 

G a. Marketer who directs shipments of off-
specification used oil to ,used oil burrier. 

• D b. Marketer who first clairns the used,oil 
meets the specifications -' --

1 • 2. Off-specification Used Oil Burner 
3. Used Oil Transporter (check one only) 

' Q .a. Transporter only 
•'bl ' Transporter with tfahsfer.facility 

[requires a permit & registration] 

• 4. Used Oil Processor 
• 5' Used Oil Re-refiner 
• 6. Used Oil Gollection or Aggregation Point 
• 7. Gollection Genter or Aggregation Point 

that accepts DIY Used Oil 

D. Universal Waste Activity(ies at this location, check all that apply: 

11 Large Quantity Handler 

Type of Universal Waste 

a. Batteries . 
.i.i b.,:,; iThermpstatS; h 
, MC.-: \ ; Mercury'Therrnometers 

cf. Devices containing 
elenfen'tal mprcuny 

e. Mercury Switches 
f. Pesticides 
g. Electric Lamps 
h. . Pharmaceuticals 
i. Gonsumer Electronic 

generating 

• 
• . 

•' i. 

• • 
•••• 
• 
• 

accumulating 

•' • • -• 

^•i.:0'G' 

• 
.Q.. •• • "• 

• • 
1 

• 2. Destination Facility of Universal Waste (a hazardous 
waste permit may be required for this activity) 

E. Liquid Industrial Waste Activities at this 
location check all that apply: (not hazardous 
waste activity) 

•' 1. Liquid Industrial Waste Transporter 
[requires a permit & registration] 

• 2. Transporting Own Waste 
• 31 Liquid Industrial Waste Generator 
• 4. Liquid Industrial Waste Designated Facility 

F. Generation of waste ceased or Site closed at this 
location check one and enter the date (mm/dd/yyyy): 

• 1. No longer generating hazardous, liquid industrial, or 
universal waste; still in business at this location 

• 2. NO longer generating hazardous, liquid industrial, or 
universal vvaste; out of business at this location 

Date site is no longer generating waste: 

XI. Certification: I certify under penalty of law that 1 have personally examined and arn farfiiliar with the information submitted in this 

and all attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 

1 believe that the submitted information Is true, accurate, and complete. I.ani aware that there are significant penalties for submitting 

false Information, including the possibility of fines and Imprisonment. 

Signature of owner, operator, or authorized 

representative 

1 

Name and Official Title (type or print) Date Signed 
(mm-dd-yyyy 

EQP5150-V (rev. 05/04) 



MIK668212715 - Ml DEPT/ENVIRONMENTAL QUALITY RRD (localed in VWl.YNE CouWy) 

XII. Comments; 

If you did not submit this form tfirougfi the MITAPS e-Permitting electronic submittal system (htts;//secure1.state.mi.us/epermits), 
you may need to add a comment and a date. Specifically; if there is a change in the activity status under 10.A.1 .a-c or 10.C.1, 
2, 4, or 5, from you current site activity, the actual data of the site activity change could impact the user fee. Please indicate 
below the actual date of the site activity change(s) at this site and add and explanation. Othenwise, the effective date of the site 
activity(ies), specified in Section X, will become effective on the certification date (Section XI). To determine the current site 
activity, go to the public website at http://www.deqstate.mi.us/wdspi. 

.t-

..••51; iJ i" .V 

EQP5150-V {rev. 05/04) 
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' STATH OF MICHIGAN 

' DEPARTMENT OF ENVIRONMENTAL QUALITY 
LANSING 

JENNIFER M. GRANHOLM STEVEN E. CHESTER 
GOvenNOH " DIRECTOR 

HAZARDOUS WASTE AND/OR LIQUID INDUSTRIAL WASTE SITE 

This letter'confirms that the Michigan Department of Environmental Quality (MDEQ) 
received tijie information you submitted to update the data maintained under the site 
identification number issued under Part 111, Hazardous Waste Management, Section 
324.11101 etseq. or Part 121, Liquid Industrial Waste, Section 324.12101 et seq. of the 
Natural Resources and Environmental Protection Act, 1994 PA 451, as amended 
(NREPA). 

Enclosed is a copy of the pre-populated site verification form EQP5150-V with the site's 
identification number listed (see I. Site's ID Number, A. Identification Number). 

i 

Please verify the existing data and submit any corrections to the MDEQ at the address 
indicated on the form. 

You can also use this form at a later date to update information due, for example, to a 
change in the facility name or in the owner(s) or operator(s) of the facility. 

]i 

In,contrast, a new site identification form must be submitted if the business moves to 
another location (since the ID number is assigned to the physical location). 

You can obltain a copy of Part 111, Hazardous Waste Management, and administrative 
rules or Part 121, Liquid Industrial Waste, by downloading it from the "waste" page (look 
for the "Hazardous Waste" link at the MDEQ web page at http://wvvw.michigan.gov/deq. 
You can obtain a paper copy of Part 111 (for postage for 1 ounce). Part 121 (for 
postage foLil ounce),' or'the Part 111' •rules'(for $12.45, plus postage for 3 pounds) by 
sending a self-addressed '12" by 15" envelope with postage affixed and a check payable 
to the "State of Michigan" for the correct amount to: 

WASTE AND HAZARDOUS MATERIALS DIVISION 
MICHIGAN DEPARTMENT OF ENVIRONMENTAL QUALITY 
HAZARDOUS WASTE AND RADIOLOGICAL PROTECTION SECTION 
PO BOX 30241 
LANSING Ml 48909-7741 

If you have any questions concerning the enclosed-data or the site identification form 
please contact a Site Identification Program Coordinator at 517-335-2690. 

•,r cou -..J'0 

.' 'Li c ' 

CONSTITUTIOr-; HALL • 525 '.VEST ALLEGAN STREET • P.O. BOX 302A 1 • LANSING. MICHIGAN 48909-7741 
j vr.-,-.v.rnichigan.gov • {51 7) 335-2590 

http://wvvw.michigan.gov/deq


05/19/2005 08:35 7346688532 EM5L MICHIGAN 

EMSL Analytical, inc. 
212 3oum Wagner Ro84, Ann Aftior, Ul 4B103 

Phon*: (734)68B4ai0 Fan; (734)Wg.BS32 Email: aniBTboflahfiBamslxom 

PAGE 01/01 

Attn: John Johnson 
Lockheed Martin 
2890 Woodbridge 
Bidg. 209 Annex 
Edison. NJ 08837-3679 

Fax: (732)4944020 Phone; (732)321-4200 

Project: COC;0118-041S0S4W3O, REAC SitE8118, EPA Contract; 
EP-C-04-032 

Customer ID: 
Customer PO: 

Received: 

EMSL Order: 

EMSL Proj: 

Analysis Date: 

Report Date: 

LOCK55 

OS/184)5 9:37 AM 

080501931 

5/18/05 

5/19/05 

Phase Contrast Microscopy (PCM) Fiber Count by NIOSH 7400, Fourth Edition, Issue 2, 
8/1S/94 

Sanvl* Location Sample Dau yotume Fibtn FieUf 
LOD 

(fib/a) 
Flbtn/ 
mm' 

nbers/ 
cc notes 

WRGD-0144 6/18/05 3800.00 70 100 0.0007 8.82 0.001 

080501831^1 

WRGD4)14S 5/18/05 3240.00 10.0 100 0.0008 12.7 0.002 

08050/031-4002 

WRGD^14e 5/18/05 3600 00 <5.5 100 0.0007 <7.0 <0.0007 

080501931-0003 

WRGD-0147 s/iems 3600.00 100 100 0.0007 12.7 0.001 

08050103/4004 

WRGO-0146 5/18/05 3800.00 6.0 100 0.0007 7.64 0.0008 
08QS019S1-OOO0 

WRGD4)149 5/18/05 3800.00 <56 100 00007 <7.0 <0 0007 
090501931-0000 

WRGD4)1S3 5/18/05 <5.5 100 <7.0 Field Blank 

08/140103/4007 

Analy3t(s) 

Avis Canada/ (7) 

.lohn Ireland, Ph.D. 
or other approved signatory 
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Anstyttt parTonwil by EMSL Ann AitRH 
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